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Opportunity 

AY persons are being trained, 
more or less successfully, to be- 
come nurse aides. By the same 
token, nurses can be trained, easily, 
and much more successfully, to be- 
come physician aides. The up-to- 
date streamlined industrial medical 
programs, particularly as they are 
presently being designed for pre- 
placement examinations, make the 
physician aide a modern necessity. 
Nurses are already doing many 
things in the way of physician as- 
sistance, especially in helping with 
physical examinations, but em- 
phasis should now be placed on the 
taking of the whole history, includ- 
ing an occupational record covering 
all the jobs previously held by the 
applicant, as well as a personal 
story and whatever other items are 
considered necessary. The usual 
procedures within the nurse’s activ- 
ities have been to take the weight, 
height, temperature, pulse, respira- 
tion, and vision (including both 
near and distant vision—to which 
now can be added depth perception, 
muscle balance and color sense). In 
addition to these, it seems advisable 


| at this time to include measurement 


of the chest expansion and blood 
pressure readings. Most physicians 
have preferred to do the latter 
themselves. But there is no good 
reason why the intelligent nurse 
cannot learn to make and record 
these observations, which, after all, 
are essentially mechanical. 

It should be understood, however, 


| that these procedures are under- 


taken by the nurse purely as me- 
chanical functions, and are to be 
interpreted only by the physician— 
he alone can understand and apply 
their significances. 

Another respect in which the 
nurse can render extremely valu- 
able service as the physician’s aide, 
is in connection with the taking of 


| histories on women applicants with 


respect to menstruation, pregnan- 
cies and menopausal effects. She 
can also assist the physician in his 
examination of women applicants; 
and she should always be present 
during such examinations—she can 
do a great deal to instill confidence 
into women who are seeking em- 
ployment, as vastly greater num- 
bers are doing now than ever 
before. 

As may be noted from the wide- 
spread and rapidly-growing inter- 
est in industrial health, the nurse 
as the primary agent in health 
maintenance is assuming a place of 
increased importance. The range of 
duties within which she can make 
herself useful appears ever broad- 
ening. Some of the things coming 
to be expected of her seem about to 
overlap into the area of the per- 
sonnel department. Where _ she 
works alone, she must, indeed, be 
almost all things to all people. But 
she has still the opportunity to be- 
come indispensable as a real aide to 
the physician, to whom her first 
allegiance belongs. 


War Conference 

HE WAR CONFERENCE, to be 

held in Rochester, New York, in 
May, 1943, as the joint meeting of 
the AMERICAN ASSOCIATION OF IN- 
DUSTRIAL PHYSICIANS AND SUR- 
GEONS, the AMERICAN INDUSTRIAL 
HYGIENE ASSOCIATION and the 
NATIONAL CONFERENCE OF GOVERN- 
MENTAL INDUSTRIAL HYGIENISTS, 
will have much of great value to in- 
dustrial nurses on its program. All of 
them are invited to attend. In com- 
mon with the industrial physicians, 
they are encountering many new 
problems. The best place to find 
the solutions of these problems is 
from some one who has already met 
and solved them. There will be 
many such at the Conference. So 
come, and bring questions. 
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Outline of First Aid for Nurses in Industry 


—Including Minor Treatment and Routine— 


FREDERICK W. SLOBE, M.D., F.A.C.S., 
Chicago 


Definition 
T= emergency care of persons 
injured or ill, to prevent further 
harm or injury, to control hemor- 
rhage, to maintain life in serious 
emergencies, to relieve pain, to 
counteract shock, and to arrange 
for the services of a physician as 
soon as possible. 


Objects 
Ce of shock and hemorrhage. 
Prevention of further injury. 
Checking conditions known to en- 
danger life (cessation of breath- 
ing, poisoning, etc.) 
Prevention of infection. 
Rendering patient comfortable. 
Arrangement for safe transpor- 
tation. 
Correct care of minor injuries 
and ailments. 


Equipment 
G arcu, 2 blankets, 
‘J bandages, dressings, adhesive, 
instruments, dressing scissors, 
tourniquet, various simple drugs, 
aromatic spirits of ammonia, etc. 
(See physician for other items.) 
TRIANGULAR BANDAGE—a favorite 
for the laity but less essential 
in factory first-aid rooms where 
standard bandages should be plenti- 
ful. However, it is very valuable. 
Made by cutting a 36 or 40 inch 
cloth diagonally across. This con- 
stitutes the best sling. By folding 
it to different widths, the Red-Cross 
cravat bandage is made. 
Woven elastic bandages 
Tetra) very valuable. 
Emergency splints. 
Emergency stretcher — Ladder, 
shutter, blanket and poles, coat and 
vest on poles, etc. 


splints, 


(Ace, 


Transportation 

T= men lift patient first to 
their knees, then to stretcher, or 

if no stretcher, up to their chests. 

Or carry in chair (if not in shock). 


MPORTANCE AND RESPONSIBILITY 

of nurse in industry. 

Scarcity of physicians; less medi- 
cal supervision. Nurse, however, 
must recognize her limitations. 

FIRST-AID course for industrial 
nurses somewhat different from 
course for laymen. A nurse has a 
medical background, and industrial 
medical departments have at least 
fair equipment. 

Purpose of this outline, since all 
subjects cannot be covered in de- 
tail, will be to emphasize the im- 
portant conditions encountered most 
frequently, and to mention briefly 
the more infrequent conditions. All 


first-aid workers should have text 
book such as: Red Cross Manual, 
Bureau of Mines manual, First Aid 
(Cole and Puestow). 


HIS OUTLINE cannot include a 

discussion of all methods of 
treatment. Only those considered 
best and most practical in the opin- 
ion of the writer will be mentioned. 
It is to be recalled that other meth- 
ods may be just as effective and 
that others may not agree with 
everything stated here. However, 
it is believed that the best informed 
opinion will agree with most of the 
following principles. 

INDUSTRIAL NURSE does much 
more than first aid; she treats in- 
juries and ailments (although 
under supervision). Hence, this out- 
line, in order to be of practical 
value, will briefly outline the essen- 
tials of treatment as well as first- 
aid wherever possible. Detailed 
standing orders should be obtained 
from the plant physician. 


Wounds 


TH most frequent injury en- 
countered in a factory. 
INDICATIONS: 

Stop bleeding. 
Prevent infection. 

DIAGNOSIS—essential in order to 
know what to do. 

Severed tendons, associated frac- 
tures, etc. Must send such to physi- 
cian. 

FOR PATIENTS who are to be sent 
to physician: 

Do nothing more than applying 
sterile gauze and bandage. 

May sprinkle sulfanilamide pow- 
der in wound, especially if delay 
in treatment is anticipated. 

Let cleansing be done by doctor 
all in one sitting later. 

ESTABLISH rule in plant of imme- 
diate care. 

“The Golden Period” is treat- 
ment within the first six hours. 

There is great danger in delay. 

TREATMENT of minor wounds 
(abrasions, incised wounds, etc.). 

Cleanse skin and then the wound 
with soap and water (thoroughly). 

Spray sulfanilamide powder with 
DeVilbiss No. 36 atomizer or sprin- 
kle crystals of same into wound. 

If raw surface, spray with sul- 
fanilamide powder and apply vase- 
line gauze; or 5% sulfathiazole or 
sulfadiazine ointment; or azochlor- 
amid in triacetin, etc. 

No antiseptics needed (all tinc- 
tures harm the wounded tissues) 

Closure: flamed tape; skin clips. 

Pressure dressings, using plenty 
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of fluffed gauze and firm bandage. 
Do not overtreat subsequently. 

LACERATED wounds. 

Same treatment except ragged 

edges trimmed with fine scissors. 

If at all extensive refer to physi- 

cian. 

HEMORRHAGE (the first 

tion, when present). 

Dangerous type: red spurting 

blood or rapidly flowing—arterial 
origin. 

1. Pressure dressing. 

Sterile gauze and bandage 
(elastic bandage helpful). 

Sufficient in vast majority of 
cases. 

Hand pressure over bandaged 
area often helps. 

2. Direct pressure of fingers 
over main artery supplying 
part. 

Toward heart from wound; 
sometimes needed on both 
sides due to bleeding from 
collateral vessels. 

Locations: temporal, facial, 
carotid, subclavian, bra- 
chial, femoral. 

Seldom needed; practical 
value questionable, but 
must be known because may 
help save a life. 

Direct pressure of padded 
finger or hand in wound. 

Rarely indicated; only in very 
serious bleeding where no 
other method can be used 
quickly enough. 

Hemostat to clamp vessel 
(leave in wound). Do not 
tie; pack gauze around 
same. 

. Tourniquet. 

Not often needed; dangerous 
if not used correctly. Dr. 
Makins (last war) said did 
more harm than good. 

Materials: (in order of value) 
blood pressure cuff, flat 
rubber bandage, elastic rub- 
ber tubing, flat materials 
(scarf, towel, neck-tie, web- 
bing, belt, suspenders, hand- 
kerchief, etc.). Do not over- 
lap directly; use parallel 
winding if elastic material 
is used. 

Never use wire or rope. 

Always pad entire circumfer- 
ence and use extra pad or 
padded object over artery 
(if non-elastic material is 
used). 

If non-elastic, twist with stick 
(make loop in same for 
stick; tie stick in place with 
loops of material). 

Length of time: 15 minutes, 
then loosen and re-apply if 
needed (this can be done 
many times); if repeated, 
may shift position slightly. 

Sites (only 2 good sites). 


indica- 
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Arm and thigh: hand’s 
breadth below arm-pit or 
groin. Futile to apply below 
knee or elbow (increases 
venous bleeding). 

Tests for success: obliteration 
of distal pulse and cessation 
of bleeding. 

Errors and dangers: 

Application below knee or el- 
bow (2 bones, artery not 
compressed ). 

Too tight or too long: damage 
to nerves and blood vessels 
especially if unpadded or 
narrow band used; 15 min- 
utes maximum unless blood 
pressure cuff is used. 

Too loose—bleeding from 
veins greatly increased. 
May be firm enough when 
applied (shock) but too 
loose later after blood pres- 
sure rises. 

If on for long time, release 
very gradually (toxic meta- 
bolites may be fatal). 

Failure to indicate. 

Mark red “TK” on fore- 
head; also time of applying. 
Tell others who accompany 
patient. 

Concealment of tourniquet. 
Never cover with bandage 
or splint. 

Do not apply warmth to limb 
on which tourniquet is ap- 
plied. 

Simple rubber band for 
fingers. 

Do not forget to remove be- 
fore dressing and bandage 
is completed. 


Shock 


y= IMPORTANT; whenever pres- 
ent, treat first, assuming bleed- 
ing is controlled. 

Control hemorrhage as 
Keep patient quiet. 

Have patient recumbent with 
head about 1 foot lower than body 
(except in skull fracture). 

Keep patient comfortable in pro- 
portion to environment but do not 
use warmth indiscriminately (this 
is contrary to old teachings but cor- 
responds to the modern concepts of 
shock). 

The above three rules are the 
chief general rules; other meas- 
ures have too many exceptions, 
hence require diagnostic skill or 
else hospital procedures. 

E.g.: Opiates for pain (?); per- 

haps, but positively not in 
abdominal] injuries or head 
injuries. 
Hot drinks (?) ; often help- 
ful but never given in ab- 
dominal injuries, if an an- 
esthetic is to be given later, 
or if unconscious. 


above. 
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Plasma, blood transfusions, 
etc., life-saving but rarely 
given in plant. 

Stimulants have question- 
able value—often contra- 
indicated. 

Splint fractures, cover burns, 
bandage wounds, etc., to diminish 
degree of shock. 

Do not rush to hospital; do not 
try to revive unconscious patients. 

Severely shocked patients with 
internal injuries may run about ex- 
citedly and have no pain! 


Some Minor Wounds 
Bi™ WOUNDS (Send to physician) 
danger of pus infections, rabies, 
etc. 

Human—dangerous; serious in- 
fections likely. 

Cat—dangerous; serious 
tions likely; also rabies. 

Dog—less dangerous as to pus 
infections than human and cat, but 
always danger of rabies so police 
must be notified to secure dog and 
wound must be adequately treated. 

Rat—rabies can occur. 

(In all above apply sulfanilamide 
locally and send to doctor, after 
washing such wounds thoroughly 
to remove animal saliva as soon as 
possible. ) 

INSECT STINGS. 

Remove stinger if in wound. 

Apply aromatic spirits of am- 
monia or soda bicarbonate paste, 
cold packs. 

Certain spider and all poisonous 
snake bites should go to the doctor. 

PUNCTURED WOUNDS. 

Cut away skin over tract; wash 
out thoroughly. 

Often to doctor—antitoxin. 

CONTUSIONS (closed wounds). 

Cold applications (first 24 
hours) ; later heat. 

Pressure dressings. 

Consider fracture. 

FINGERS. 

Lewin splint, bent aluminum 
strips, aluminum end-piece, etc. for 
protection. 

FOREIGN BODIES. 

Send to physician unless easily 
accessible. 


infec- 


Burns 
a are wounds caused by 


thermal, chemical, mechanical 
(friction), or electrical agents. 

Remember extensive burns are 
serious even if not deep. 

All extensive burns to doctor and 
hospital. 

Difficult to gauge depth; history 
helps; molten metal and burning 
clothes deep, scalds less deep. 

SEVERE BURNS (which are sent to 
doctor or hospital). 

Morphine hypo (notify doctor or 
attendant). 
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Cut away clothing along seams; 
do not tear off when adherent to 
burn surface; if hospital near by, 
sometimes best to leave clothing 
intact. 

Cover burned area. 

Sterile gauze and bandage may 
be best. 

5% soda-bicarbonate compresses 
(have on hand). 

Apply no grease, oil, or tannic 
acid in any form (as a first-aid 
measure). 

May use 5% sulfathiazole or sul- 
fadiazine ointment in water-soluble 
base (non-greasy). 

Keep patient quiet and lying 
down; blankets etc., if cold environ- 
ment. 

MINOR BURNS. 

Cleanse with soap and water as 
any other wound. 

Plain vaseline gauze effective. 

5% sulfathiazole or sulfadiazine 
ointment. 

Vaseline gauze impregnated with 
sulfathiazole, sulfadiazine, or Xero- 
form. 

Pressure dressings. 

CHEMICAL BURNS. 

Neutralization (7?) 

from acid: use soda-bicarbon- 
ate. 

from alkali: use weak vinegar, 
boric acid. 

from carbolic acid 
use alcohol (50%). 

Copious water irrigations. 

Then treat as above. 

EYE-BURNS—send to 
dangerous. 

Acid: use soda-bicarbonate (1 
dram to quart of water). 

Alkali: use boric acid or very 
weak vinegar (diluted with water). 

Copious irrigations of water for 
both (perhaps best; use large quan- 
tity; neutralizing agent may not be 
handy). 

Then instill castor oil, mineral 
oil, or butyn ointment, etc. 

ELECTRICAL BURNS. 

Send to doctor: dangerous 
(depth, associated shock, etc.). 

SUNBURN. 

Oils, vinegar, mild salves (con- 
taining menthol or local anes- 
thetics). 

FROST BITE. 

Do not rub with snow. 

Do not put in warm room pri- 
marily. 

Thaw out very slowly 
water intermittently 
cloths). 

Do not expose to heat until con- 
siderable period has elapsed. 

Later, cleanse gently with soap 
and water, apply sulf. powder and 
handle as wound or burn. 

FOREIGN BODIES IN EYES. 

If embedded, refer promptly to 
physician. 


(phenol) : 


doctor; 


in cold 
(or cold 
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Fractures 
IAGNOSIS—Often impossible 
without x-ray, hence send all 

suspicious cases to doctor. History 
of type of injury helps, also tender, 
ness over bone; do not be misled by 
fact patient can use part, stand or 
walk. 

SMALL PARTS. 

Fingers, thumb, metacarpals, 
usually best splinted in flexion. 

Start fairly early motion. 

Leave other fingers free when- 
ever possible. 

“Position of function” of hand 
maintained: the position used in 
grasping a water glass. 

Useful splints: flexible aluminum, 
simple aluminum strips, aluminum 
end-pieces, Lewin splint, for meta- 


Collins’ Hitch 
Start on left, pass behind, then in front, 
then around first end, then pass in front, 
turn to left still in front, making loop, 
then pass behind and through loop 
on right 


carpals (bandage roll, wooden ball, 
ball of yarn, etc.). 

MAJOR FRACTURES. 

“Splint them where they lie’— 
Do not move patient; take splints 
and materials to patient. 

Treat shock. 

Remember: parts of body make 
effective splints. 

1. Well leg for injured leg. 

2. Chest for upper arm. 

Well-equipped private ambulances 
carry splints. 

Thomas (or Keller-Blake half 
ring) splint for leg; Murray-Jones 
splint for arm. Windlass traction to 
end of splint. May tie splint sides 
to stretcher. Foot-piece and support 
help. 

Ankle—Pillow splint with boards 
at sides. 

Lower leg—Thomas splint; pil- 
low splint; other leg; reinforced 
blanket splint. 

Thigh—Thomas splint; long 
board under patient from axilla to 
beyond heel. Other leg (blanket be- 
tween). 

Patella-—Straight, 
terior board splint. 

Pelvis—Stretcher ; board; padded 
ladder; (tight binder helps). 


padded pos- 
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_.. board 
_* Splints 


St. John’s Hitch 
Through loop in opposite directions, 
tighten and tie over splint 


Wrist—Splint with board or 
padded newspaper. 

Forearm—2 boards; 2 rolled 
newspapers; thumb up; triangular 
bandage sling. 

Upper-arm—Splints on each side, 
bandage around chest, sling. 

Murray-Jones splint and Col- 
lins’ hitch. 

Supra-condylar — straight 
splint (or slight flexion). 

Clavicle—Figure-of-eight; clavi- 
cular cross. 

Spine—On flat padded board with 
cushion under spine (face down 
often best). Allow no one to carry 
patient in “Jack-knife” position. 
Face-down carried on blanket. 

Neck—Towels and bandage; flat 
on back; do not bend head forward. 

Jaw—Vertical bandage best with 
a few oblique turns around occiput 
and forehead to hold. 

COMPOUND FRACTURES. 

Remember those with small punc- 
tured wounds may be dangerous. 

Traction splint best for leg or 
arm—if no protruding fragments. 

If fragments protrude—do not 
pull on limb or use traction in 
splint, simply splint for immobiliza- 
tion only (do not reduce). 

First Aid reduction of protrud- 
ing fragments not advised except 
where transportation to hospital re- 
quires long distance over rough 
roads. 

Sulfanilamide application to 
wound; sterile gauze and pressure 
bandage. 

Treat hemorrhage 
tourniquet here). 

Treat shock. Sterile dressings 
and bandage over wound. 


(may need 


2nd bandage 
to fix lst 


traction 
bandage 


Heel 


Bureav of Mines Ankle Hitch 
(rear view) 
Pass bandage with loop under bottom 
of foot as shown; fasten loop to sides 
of ankle with second bandage. Ends of 
first bandage are tied to end of splint 
or over projecting ends of board, if the 
latter is used as a splint 
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SPRAINS AND STRAINS. 

Cold applications for first 8 
hours; later change to heat. 

Avoid undue constriction early; 
swelling may cause much pain. 

Well-padded support; later tape 
strapping. 

Elastic bandages helpful. 

Diagnosis: tenderness over joint 
in sprains; x-ray freely as there is 
no other way to be sure that frac- 
tures are not present. 

Fibro-cartilage finger injuries 
(prolonged functional impairment 
often results). 


Dermatitis 
R= to physician for diagnosis 
and advice. Use mild prepara- 
tions in treatment. Proper care and 
cleansing of skin important. Pro- 
tective creams helpful. 


Respiratory Emergencies 
BSTRUCTION TO BREATHING. 
Diagnosis — Ineffectual, 
forceful respiratory efforts, lower 
parts of neck retract, chest tends 
to contract on inspiration, etc. 


Cradle Hitch 

REMOVE CAUSE AT ONCE. 

Foreign bodies: place patient 
face down, slap on back of chest, 
keep chin forward so tongue does 
not slip back; may then, perhaps, 
be able to grasp object with finger 
or forceps; suction helps. 

Artificial respiration does not 

help so respirations may cease and 
death ensue. So, if above measures 
are futile get to hospital at once 
as bronchoscopy or tracheotomy, 
etc., will be needed. 

CESSATION OF BREATHING. 

Causes such as: carbon monoxide 

gas, electrical shock, drowning, etc. 

TREATMENT. 

1. Simplest method: forceful 
exhalations from Ist Aid per- 
son to patient, through pa- 
tient’s mouth or nose. 
(Exhaled air=16% oxygen.) 
(Inhaled air=21% oxygen.) 
Blowing forcefully through 
gauze should expand patient’s 
chest. 
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2. Schaefer (prone-pressure) 
Method. 

Place face down on blankets. 

Remove loose objects, den- 
tures, etc. from mouth. 

Both arms beyond head, one 
arm bent with patient’s 
head lying on the bent arm, 
face sideways, tongue free. 

Knee] astride patient, opposite 
hips, palms over lower ribs, 
thumbs 2 inches from and 
parallel to spine for first 
maneuver, bending forward 
with weight on straight 
arms—3 seconds. 

Then remove pressure setting 
back on knees—2 seconds. 

Repeat 12 times per minute. 

3. Sylvester Method. 

Patient on back, kneel beyond 
head facing patient’s top of 
head; grasp forearm near 
elbows, swinging elbows out 
and up in wide are beyond 
head (3 sec.), then down 
and inward against chest 
(2 sec.). 12 per minute. 

4. Mechanical Methods. 

Anesthetic machine, resusci- 
tator (such as E & J) and 
respirators (such as H & 
H). Fire departments in 
large cities have these. 

CARBON MONOXIDE POISONING. 

Place in fresh air. 

Artificial respiration (persist for 
long time)—if not breathing. 

Oxygen (inhalators)—93% oxy- 
gen, 7% carbon dioxide (may com- 
bine with artificial respiration). 

In rescuing from room full of 
gas, wear gas mask or call Fire 
department. Remember gas masks 
protect against all gases except 
ammonia and carbon monoxide. 

ELECTRICAL SHOCK. 

Artificial respiration for hours if 
not breathing. 

Inhalator (oxygen 93%, carbon 
dioxide 7%) ; Fire department, Hos- 
p'tal. 

If breathing, keep recumbent and 
do not disturb; later to hospital by 
ambulance. 

Do not let patient get up; must 
go to hospital as secondary collapse 
may occur. 

Rescue of patients in contact 
with live wires, etc. 

Shut off current if possible; free 
victim by use of some non-con- 
ductor (rope, clothing, dry wood) ; 
avoid damp or wet material. Throw 
coat around wire and pull sleeves, 
thus pulling wire away. Long wood 
pole best for high voltage (stay 6 
feet away). 


Injuries to Special Regions 


ABDOMEN—SERIOUS! 
* Remember blunt force to ab- 
domen may cause serious internal 
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injuries without any mark on the 
skin. 

Always notify doctor and send to 
hospital for observation. 

If obvious internal hemorrhage, 
tight wide elastic bandage or many- 
tailed (scultetus) binder. 

But not in perforation (might 
increase flow through perforation). 

Chief value in injuries in region 
of liver, spleen or kidney. 

Shock: Give nothing by mouth; 
give no morphine. 

2. CHEST— (POTENTIALLY SERI- 
ous). 

Open wounds: sprinkle sulf. pow- 
der in same, fill with gauze, and 
apply wide tape; put patient on in- 
jured side. Such wounds must be 
packed to close same to prevent 
dangerous “sucking” effect. Call 
doctor; send to hospital. 

Bleeding: temporary tight pres- 
sure pack (elastic bandage, tape, 
etc.). 

Compression very important in 
crushing injuries of chest with 
bleeding within. 

Hemoptysis: cold drinks (never 
hot); morphine (unless shock 
severe). 

Fractures: tape, wide elastic 
bandage; scultetus binder. 

3. HEAD—(ALWAYS POTENTIALLY 
SERIOUS; call doctor; send to hos- 
pital). 

Scalp—bleeding, pressure—may 
need hemostat (leave in the dress- 
ings). 

May need arterial point pressure 
(temporal). 

Suspect skull fracture. 

Handle gently, keep recumbent 
(head slightly elevated unless in 
shock); send to hospital in am- 
bulance. 

[NOTE: All abdominal, skull, and 
chest injuries are potentially seri- 
ous and must be sent to the physi- 
cian or hospital. ] 

4. FACE, MOUTH, and NECK 
(bleeding). 

TRACHEA :—foamy blood; control 
by pressure; must not occlude 
trachea; may need to use forceps 
to keep trachea walls open. 

THROAT AND INSIDE OF MOUTH: 
also crushing injuries of face:— 
wrap gauze around stick for direct 
pressure. Keep patient prone to 
avoid aspirating blood or mucus. 

Remove dentures and , foreign 
bodies. 

Keep jaw forward and tongue 
forward; may need safety pin in 
tongue. 

NEcK—large vessels — press 
deeply between the large muscle 
and trachea. 

FACE HEMORRHAGE—facial artery 
pressure point. 

Press on cheek up and inwards 
toward nose to occlude nasal and 
infra-orbital arteries. 
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NOSE-BLEED—have patient sit- 
ting; cold packs to face and back 
of neck; pinch nostrils together; 
do not blow nose; pack with cotton 
or gauze. 

5. LACERATED VARICOSE VEINS— 
may cause serious bleeding; apply 
firm gauze pad and pressure band- 
age directly over area and elevate 
leg. 


G. U. Tract 
LADDER AND URETHRA—send to 
hospital. 


Kidney hemorrhage—firm upper 
abdominal binder. 


Spine 
IF PATIENT can move arms freely, 
cervical cord not injured; if legs 
paralyzed but not arms, fracture is 
below neck. 

In moving, if neck suspected of 
being fractured, do not flex head; 
place on board or stretcher with 
one man pulling on head, keeping 
neck straight. 

If spine below neck is injured, 
put on stretcher either face down 
or with pillow under back. Never 
carry spine or pelvis injury in 
“jack-knife” position. 


Poisoning 
[* VOMITING save specimen for 
analysis. 
1. Corrosives (acids and alka- 
lies). 


Do not give emetics until well 
diluted first by copious 
amounts of neutralizing 
agent. 

Acids: baking soda, chalk, 
milk of magnesia, soapsuds, 
etc. 

Alkalies: weak vinegar, lemon 
juice. 

Then induce vomiting, fill 
stomach again, and repeat 
(copious fluid and vomiting 
repeated). 

Then give emollient such as: 
milk, egg white, etc. 

Exception: phenol, lysol—give 
50% alcohol, then egg 
white, then emetic. 

Irritants and drugs. 

lodine—starch solution. 

Bichloride—milk and egg 
white. 

Silver nitrate—salt water. 
Phosphorus—no oil or fat; 
emesis, then mag. sulph. 
Alkaloids and barbituates— 

weak tea. 

Then copious emesis and 
fluids, repeating same. 
Strychnine—give ether anes- 

thesia. 


bo 


General Measures in Poisoning 
opious fluids by mouth when 
above agents are given. 
Emesis—dish water, mustard, 
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warm salt water; ipecac, stick finger 
in throat, hypo of apomorphine (gr. 
1/10) ; gastric lavage tube. 
Shock—treat circulatory collapse 
and respiratory failure by stim- 
ulants, artificial respiration, ‘etc. 
RULE: Don’t waste time if anti- 
dote or poison not known; fill stom- 
ach with soapy water, dish water, 
etc., cause vomiting, and repeat fre- 
quently, thus washing out stomach. 
3. FOOD POISONING. 
Vomiting, colic, diarrhea, etc. 
Treatment: free fluids to 
wash out stomach if vomit- 
ing, purge of castor oil in 
some cases; if colic severe 
(paregoric) ; heat to abdo- 
men; kaomagna; tea. (Such 
treatment assumed to be 
under physician’s orders.) 


Miscellaneous Emergencies 
1 OVER-EXPOSURE TO HEAT. 

; Heat exhaustion—skin pale, 
cool and clammy, pulse rapid and 
thin. 

Put patient recumbent with head 
low, saline drinks if conscious, keep 
body warm (treatment here varies 
with rectal temperature), remove 
clothing. 

Vitamin C intake important in 
prevention as well as the well- 
known salt tablets. 

Heat Stroke—high fever, hot dry 
skin, full pulse. 

Cool, wet sheets applied, 
enemas, glucose, oxygen. 

Heat Cramps—saline solution and 
glucose. 

2. FAINTING. 

Although most cases are “psy- 
chic” in origin some may be due to 
a serious condition. Wrong treat- 
ment for even psychic cases may 
be serious. 

Place patient flat on back or 
lower head between knees. 

Aromatic spirits of ammonia; 
cold cloths to forehead, slap body. 

Caution: often no warning; oc- 
curs in stoutest appearing persons; 
always be on alert; well to have 
patients lie down when you handle 
them for a bleeding wound, etc., for 
the first time. 

3. CARDIAC AFFECTIONS. 

General rule: If face cyanotic, 
elevate head or semi-sitting posi- 
tion. If face pale, flat with head 
low. 

Coronary thrombosis: severe, 
persistent pain (substernal, upper 
abdomen, sometimes vomiting). 

Keep quiet, morphine and atro- 
pine, send to hospital by ambulance. 

Angina pectoris: severe subster- 
nal pain radiating to arm or neck, 
few minutes only. 

Keep recumbent; nitroglycerin 
gr. 1/100 under tongue; amyl] ni- 
trite perle. 


cool 
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Acute Decompensation: shortness 
and difficulty in breathing, cough, 
edema. 

Keep them sitting up; morphine; 
digitalis hypo; oxygen. 

4. CEREBRAL HEMORRHAGE and 
thrombosis (apoplexy; “stroke’’). 

One side usually paralyzed; ster- 
torous breathing; etc. 

Keep recumbent with head 
elevated; ice bag to head. 

5. DIABETIC COMA. 

Deep, rapid breathing; sugar in 
urine. To hospital at once for in- 
sulin. 

6. HYPOGLYCEMIC COMA 
much insulin). 

Symptoms of mild shock, history 
of insulin usage. Give sugar at 
once (an exception to rule of not 
giving feeding to comatose pa- 
tients). 

7. UREMIA. 

Gradual onset, history may help. 
Send to hospital at once. 

8. EPILEPSY (not uncommon). 

Convulsions, foams at mouth, 
bites tongue. 

Do not restrain; protect from in- 
jury; mouth gag; pillow under 
head; sedatives. 

9. HYSTERIA—may simulate any 
condition. 

History of neurosis, lump in 
throat, rigid body, peculiar anes- 
thesias, paralyses, never hurts self. 

Treat by studious indifference, 
express no doubt as to your diag- 
nosis, suggest forceful measures so 
patient can hear. 


(too 


General Treatment for Above 
Unconscious Patients 
yarn for vomiting (turn head 

sideways); prevent obstruc- 
tion to breathing (remove foreign 
bodies in mouth, keep tongue for- 
ward); may need mouth-gag; 
fresh air; blankets; keep quiet; if 
breathing very noisy put face 
down; if in shock put head down, 
otherwise in most of above keep 
up slightly. 

Keep prone or semi-prone if vom- 
iting or bleeding from nose, throat 
or mouth. 

Be observant: make rapid exam- 
ination of entire body, evidence of 
hemorrhage, condition of breath- 
ing, evidence of poisoning, signs of 
shock, character of pulse, tempera- 
ture, mental state, paralysis, skin 
color and condition, pupils, signs 
of external injury, odor of breath, 
ete. 


Miror CONDITIONS not so impor- 
l tant in themselves but which, 
in a large number of employees, 
may cause the loss of many work 
hours and result in impaired effi- 


ciency. Render immediate care 
only; if disabling, or if condition 
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recurs, refer to personal physician. 

1. COUGHS AND COLDS. 

Send home if persistent tempera- 
ture of 99° or above — both for 
speedy recovery and other em- 
ployees’ protection. 

Train those who cough to cough 
and sneeze into handkerchiefs. 

Benzedrine and similar inhalers; 
aspirin for discomfort. 

Sulfathiazole emulsion 
drops; ephedrine drops. 

Prophylaxis: oral vaccine cap- 
sules or tablets favored by some. 

Refer freely to personal physi- 
cian. 

2. HEADACHES. 

Aspirin or (aspirin, phenacetin, 
caffeine compound) tablets. 

Refer to physician (family M.D.) 
if recurrent. 

3. MENSTRUAL CRAMPS. 

Aspirin-phenacetin-caffeine com- 
pound, whiskey or gin, syntropan 
or trasentin, electric aid, various 
proprietary preparations. 

Bowels; postural exercises; men- 
tal hygiene. 

4. TOOTHACHE — Oil of cloves; 
Poloris pads. Refer to dentist. 

5. ABDOMINAL PAINS. 

Give no laxative, as it may be 
appendicitis. 

Refer such to family physician. 


nose 


Some General “’Don‘ts”’ 
[onx* neglect shock. 
DON’T arouse unconscious pa- 
tients by shaking. 

DON’T give unconscious patients 
anything by mouth (exception, 
sugar for hypoglycemia caused by 
overdose of insulin in diabetics). 

DON’T give stimulants to a head 
injury. 

Don’T give morphine to abdom- 
inal or head injuries. 

DON’T move victim until you 
know something as to nature of his 
injuries; keep patient quiet until 
condition improves. 

DON’T move fractures until 
splinted where they lie. 

DON’T use tourniquet indiscrimi- 
nately. 

DON’T cover tourniquet 
bandage or splint. 

DON’T apply greasy salves to 
burns which go to the hospital. 

Don’T rub frost-bites with snow 
or thaw out rapidly. 

Don’T let a survivor of artificial 
respiration get up and walk. 

DON’T carry a spinal injury in 
“jack-knife” position. 

DON’T give laxative for abdom- 
inal colic; it may be appendicitis. 

DON’T take chances; refer pa- 
tient to a physician if in any doubt. 


with 


N CLOSING, the nurse who is not 
under direct supervision, should 
be under indirect supervision of a 
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physician at all times. She should 
consult with him as to his prefer- 
ence as to procedure in handling 
patients. Non-industrial ailments 
except minor conditions which 
affect the employees’ efficiency dur- 
ing working hours should be re- 
ferred to the family physician. An 
apparently minor condition may be 
serious or at least the forerunner 
of a serious ailment. Let the physi- 
cian handle the _ responsibility. 
Send all infections to him, most 
burns, and all injuries where a 
fracture or severed tendon seems 
at all likely. Abdominal, chest, 
head, and spinal injuries are al- 
ways potentially serious. Keep cool ; 
doing the correct thing promptly 
may save a life. 


References 
First-Aid: Cole and Puestow. (Appleton- 
Century Co.) 
First-Aid Manual: Bureau of Mines. 
First-Aid Manual: American Red Cross. 
First-Aid Manual: Pennsylvania Railroad. 


Additional Data Concerning 
Policies and General Routine 
1 SPECIFIC standing orders should 

* be obtained from the plant 
physician. This includes medica- 
ments to be used, changing of dress- 
ings, and special procedures. 

2. Employees ill or injured 
through non-occupational causes 
should be referred to their personal 
physicians. 

3. Minor non-occupational ail- 
ments may be given simple treat- 
ment to lessen impaired efficiency 
while at work. Ailments which are 
incapacitating or recurrent should 
be referred to personal physicians; 
likewise conditions requiring sub- 
sequent care. A persistent fever 
over 99° requires referral to the 
personal physician, also. 

4. All absentees should report to 
the nurse before returning to work. 
A record should be made and the 
temperature and pulse checked. Ex- 
cept when the absence is due to 
some minor condition, the plant 
physician should check such em- 
ployees, also. 

5. The foreman should be noti- 
fied if an employee is sent directly 
home from the medical department. 

6. Embedded foreign bodies in 
the eye and thermal or chemical 


eye-burns should be sent to the 


physician (see outline for primary 
treatment). 

7. Wounds of the hand and wrist 
overlying tendons should be re- 
ferred to the physician at once, ir- 
respective of the presence of pre- 
sumably normal function. 


Suggested General Routine 

1 CARE of minor injuries and ail- 
* ments; redressings. 

2. Record-keeping: occupational 
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injuries and ailments (complete 
history and data concerning nature 
and location of injury, and treat- 
ment given) ; record of redressings 
and subsequent course; absentee- 
ism records; pertinent data as to 
non-occupational ailments treated; 
a reference file for subsequent 
check-ups. 

3. Assistance in physical exami- 
nation records. 

If authorized by the plant physi- 
cian, prospective employees may re- 
port to the nurse to fill out initial 
data on the physical examination 
record such as social data, height, 
weight, pulse, temperature, vision, 
hearing, and perhaps also urin- 
alysis. 

The physician completes the ex- 
amination either at his office or at 
the plant. 

A file should be kept for follow- 
up examinations and check-ups (in 
accordance with the physician’s 
recommendations at the time of the 
original examination). 
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4. Dental hygiene. Many em- 
ployees require frequent prodding 
in this connection. 

5. Educational campaign by 
means of bulletin boards, pamph- 
lets, etc., concerning nutrition, gen- 
eral health measures, vitamins, 
prophylaxis against “colds,” safety 
precautions, endemic and epidemic 
diseases, the care of the hands, etc. 

6. Supervision of sanitation 
(washroom facilities, rest-rooms, 
ventilation, general plant house- 
keeping). 

7. Eating facilities in the plant 
and the employees’ lunch-boxes. 

8. Plant inspections, covering 
the general principles of harmful 
exposures and hazards. 

| NOTE—AII of the above are car- 
ried out under the personal super- 
vision and direction of the plant 
physician, who should originally 
and at intervals thereafter accom- 
pany the nurse through the plant 
and give instructions as to her sub- 
sequent procedure. | 


Observation on Periodic Examinations 


T. H. MITCHELL, M.D., 
Tulsa, Oklahoma 


F LATE years many large indus- 

trial firms and corporations 
have introduced periodic examina- 
tion of their employees. There is 
no doubt but that these examina- 
tions are beneficial, however, many 
of the benefits may be so intangible 
as to make an accurate statistical 
review difficult. Some of the de- 
fects listed are based primarily on 
subjective complaints of the em- 
ployee at the time of the examina- 
tion and, as individuals vary so 
much in their conception of pain 
and discomfort, the symptoms may 
not be dependable. In all probabil- 
ity this accounts for some of the 
apparent cures or corrections of 
conditions that are difficult to treat 
and practically incurable. 


Basis of Study 


ERIODIC examinations have been 

made on employees of the Pro- 
ducing and Pipe Line Companies lo- 
cated in the Southwest since 1938. 
The employees located in Louisiana 
and Arkansas were familiar with 
the procedure but those located in 
Oklahoma, Kansas, and _ Illinois 
were not. This required an educa- 
tional program in addition to the 
examination of the employees in 
the latter states. 

In the beginning only men above 
40 years of age were examined; 
however, at this time all employees 
are included. 





From Standard Oil Co's. Medical Bulletin, 
April, 1943, by special permission. 


The method of examination in 
the field is very much like that de- 
scribed by Dr. James M. Adams.* 
The Keystone visual test is sub- 
stituted for the Snellen eye chart. 
The usual urinalysis is done, in- 
cluding microscopic study when 
indicated. Digital rectal examina- 
tions are done on all males above 
45 for diseases of the prostate 
gland and for hemorrhoids. Also, 
prostatic secretions are examined 
microscopically for pus when indi- 
cated. Males under 45, who have 
a past history indicating prostatitis 
or hemorrhoids, are also given rec- 
tal examinations, including micro- 
scopic study. 

At the time of each examination, 
venous blood specimens are taken 
and sent to the laboratory for sero- 
logical study to determine the pres- 
ence or absence of syphilis. Also, 
blood smears for malaria are sent 
to the laboratory for study when 
indicated. 

Chart I is a tabulation of con- 
ditions found among 1,580 employ- 
ees now actively employed by the 
Carter Oil Company, Standard Oil 
Company of Louisiana, Pipe Line 
Department, and Oklahoma Pipe 
Line Company, who were examined 
two or more times. Two hundred 
and eighty-seven, or 18.16%, had 
no defects at either examination. 
Five hundred and thirty-one, or 
33.60%, had no defect at first ex- 


The Medical Bulletin, Vol. 1, No. 8, p. 129, 
September, 1933. 
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amination but 244, or 15.44%, de- 
veloped a defect by the time of the 
second examination. One hundred 
and sixty-one, or 10.18%, had de- 
fects at the first examination but 
had no defect at the time of the 
second examination, and a total of 
448, or 28.35%, had no defect at 
second examination. 

On Chart II an attempt is made 
to compare the Carter Oil Com- 
pany office employees with the field 
employees. Chart I includes Stand- 
ard Oil Company of Louisiana, Pipe 
Line Department, and Oklahoma 
Pipe Line Company, which accounts 
for the discrepancy in the totals 
on Chart II as compared with Chart 
I. Only three conditions show a 
marked variation. These are der- 
matitis, need of dental work, and 


or disappeared. On second exami- 
nation, 18 months later, 67 new 
cases were found among the 1,580 
employees. This would lead one to 
suspect that hernia accompanied 
relaxation and loss of tone of the 
abdominal muscles, associated with 
age, rather than the accepted idea 
of direct occupational injury. 


Hemorrhoids 

N ATTEMPT to attribute occupa- 
4 tional activities as the cause of 
hemorrhoids seemed to be a logi- 
“al conclusion in the mind of the 
employee suffering from this con- 
dition. No doubt, the cause is due 
to poor hygienic habits, but the 
discomfort therefrom is more mani- 
fest while working; thus the false 
premise. 


Conditions of Teeth 


HE necessity of dental work ap- 

peared to be the most prevalent, 
harmful condition. Extensive pyor- 
rhea was accompanied surprisingly 
often with cardiac murmur. This 
latter condition usually disappeared 
when the infection was removed. 
It was also observed that prosta- 
titis would clear up when necessary 
dental work was done, but was quite 
obstinate if dental infections re- 
mained untreated. The prevalence 
of dental work needed in the field 
was 21.95% compared to 8.48% in 
the office. No doubt, this is due to 
the scarcity of dentists in this lo- 
ality. 


Eye Problems 


AMONG the field employees the 
4 Anecessity of glasses was 19.06%, 
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this number 16 cases were repaired 


Office: 330 Employees. Field: 902 
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fice employees. This no doubt, is 
because those working in the open 
do very little clerical work and do 
not notice the change that occurs 
with age. 


Obesity 


(ae or overweight of 
10 pounds or more was not con- 
sidered a serious defect in an other- 
wise normal individual and record- 
ing of the number was done purely 
for statistical purposes. The ex- 
tremely overweight employee pre- 
sented the usual hypertension seen 
so often in this classical condition. 
(These cases were advised to place 
themselves under their physician’s 
care.) 

Extremely underweight individ- 
uals presented no marked signifi- 
cance except to put the examiner on 
the qui vive for tuberculosis or 
some pulmonary condition. 


Discussion 


T= above findings clearly illus- 
trate the value of routine peri- 
odic physical examinations. No 
new facts were ascertained. The 
unique approach to this aspect of 
Preventive Medicine by the Carter 
Oil Company is considered worthy 
of mention. 

The above map shows the pres- 
ent scope of the Company’s inter- 
ests. The distance between two 
distant points, that is, from North 
to South and from East to West, 
is approximately 1400 miles. When 
examinations are being conducted 
in the various divisions an examin- 
ing office may be set up at several 
different points during the proced- 
ure. All of the ground is covered 
by automobile. In addition to mak- 
ing routine periodical examinations 
at each stop, typhoid and smallpox 
inoculations are administered, sani- 


tary inspections are made, and at- 
tention given to other matters that 
may arise in reference to accidents, 
illness, retirements and anything 
of a medical nature that pertains 
to employees in the different local- 
ities. On one occasion it was nec- 
essary to drive approximately 1700 
miles in one week to obtain all of 
the detail relative to the death of 
an employee. Another occasion 
necessitated a hurried inspection 
trip along the pipe line covering 
approximately 3000 miles. These 
facts help to portray the many 
problems involved in this particular 
phase of industrial medicine. 


The Nurse in Industry 


RUTH M. SCOTT, R.N. 
Consultant Nurse, 
Bureau of Industrial Hygiene 


HE ROLE of the industrial nurse in 

our present war production is an 
important one. During the last two 
years the increase in the number of 
nurses employed in industry has been 
spectacular, which shows industry’s 
recognition of the value of nursing 
service. In Indiana our number has 
increased from 200 to 450 who are 
working in approximately 130 plants. 


What Do These Nurses Do? 


N A SURVEY of 65 plants having nurs- 
ing services, it was found that the 
health programs vary depending on 
the type of medical service: whether 
the physician comes to the plant full- 
or part-time, or whether all medical 
cases are sent to the physician’s office. 
Another factor to be considered of 
course is the size of the plant and the 
manufacturing hazards encountered. 
The following activities were being 
carried on in most of the plant health 
departments, though some are doing 

but a few of them: 
1. First aid—All nurses were doing 


Monthly Bulletin, Indiana State Board of 
Health, January, 1943. 
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first aid and in most instances were 
employing procedures and techniques 
approved by the physician responsible 
for the plant medical care. A few 
nurses had these orders written out 
and signed by the physician so that 
there could be no question regarding 
their procedure. All plants considered 
immediate first aid extremely impor- 
tant in preventing infection and lost 
time. 

2. Pre-employment examination— 
Nearly all employers provided a medi- 
cal examination to determine the phys- 
ical condition of the prospective work- 
er. Many of these examinations were 
quite complete and included chest x- 
rays and laboratory tests for syphilis. 
When the examination was done in 
the plant, the nurses were responsible 
for the case histories, vision tests and, 
in some instances, the x-rays. 

Follow-up and correction of physical 
defects were felt to be very important 
by most plants. Nurses frequently 
commented on the benefits made pos- 
sible for the worker through hospital 
insurance which included surgical 
fees. 

3. Periodic medical examinations— 
Some plants do annual check-ups and 
others do special examinations or 
studies of particular groups of work- 
ers (in hazardous jobs). The nurse as- 
sisted with these in the same manner 
as the pre-employment examination. 
She had the advantage however of 
knowing most workers from previous 
visits to the dispensary. Records of 
these visits frequently show symptoms 
of conditions which need medical at- 
tention. 

Some employers have temporarily 
discontinued periodic examinations be- 
cause of the pressure of employing 
new workers. Others feel that, with 
the pressure of heavy work schedules, 
the use of substitute materials, and 
the strain of war, the periodic medi- 
cal check-up is more vital than ever. 

4. Absenteeism — All industries are 
doing something about industrial lost- 
time, yet relatively few have con- 
cerned themselves about the time lost 
for nonindustrial reasons, which is fif- 
teen times as great. 

A few plants have made a study of 
the general illnesses responsible for 
absences. One plant nurse and the 
safety director secured this informa- 
tion about the workers and are seeing 
that something is done to correct the 
situation. Each case is considered in- 
dividually and the co-operation of the 
worker and his family physician is se- 
cured. The most frequent causes of 
absence were the common cold and 
upper respiratory infections. 

5. Promotion of safety and partici- 
pation in the safety program—Most 
plants considered the nurse a very vi- 
tal person in their safety program. It 
is relatively simple for the nurse to 
secure information from the worker 
about an accident at the time first aid 
is given. It is believed that the work- 
er is most responsive to instruction at 
that time so that encouragement to 
use safety and protective devices is 
heeded. 

6. Utilization of community re- 
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sources—Workers are prone to con- 
sider the industrial nurse a counsellor 
for their individual and family prob- 
lems. To solve these problems in many 
instances necessitates the use of com- 
munity organizations, such as visiting 
nurse organizations, tuberculosis asso- 
ciations and local health departments. 
The anxiety of a worker who has a 
sick wife or child at home can be much 
relieved by the knowledge that the 
public health nurse will visit his home 
during his absence. 

7. Home visiting—JIn some in- 
stances industrial nurses make home 
visits to the ill worker. She rarely 
gives bedside care except in an emer- 
gency. Usually she checks on how the 
worker is getting along, whether ade- 
quate care is being received and how 
soon he should be able to return to 
work. All plants whose nurses make 
home visits feel that it promotes a bet- 
ter employer-employee relationship 
and encourages the worker to return 
to work as quickly as he can safely 
do so. 

8. Records and Reports—aAll nurses 
keep records of one sort or another. 
Some nursing services have developed 
excellent yet simple systems for keep- 
ing information regarding the activi- 
ties of the plant health department. 
Industries that have given the most 
thought to the matter have adopted an 
accumulative type of service record 
for each worker. All dispensary visits, 
physical examination, home visits by 
the nurse, etc., for each worker are 
recorded on his individual card and 
filed alphabetically. Notations of x- 
rays and laboratory tests are also 
made on this record. This gives a good 
picture of the physical condition of 
the worker. 

Forms required for sick benefits or 
compensation are of course in addition 
to these. 

Reports of the kinds of cases, such 
as cuts, bruises, burns, eye cases, etc., 
coming to the dispensary are listed on 
a report or “work sheet,” according to 
departments. When these are sent 
back to each department it gives the 
foreman or supervisor an idea of what 
has been happening. 

9. Health Education—Many nurses 
are doing much health education in 
their contacts with individual workers 
in the dispensary and in the home. 
Such needs as dental care and better 
food selection are discussed. The re- 
sults of the use of health posters and 
literature cannot be measured but the 
obvious interest of the worker is a fa- 
vorable indicator. 


Industrial Nursing Groups 
ORE than ever industrial nurses 
are interested in increasing their 
knowledge about their jobs through 
group meetings and contact with 
others doing similar work. To this end 
groups of industrial nurses have re- 
cently organized for regular meetings 
in Muncie, Ft. Wayne, South Bend, 
and Terre Haute. Other clubs have 
been organized for some time in Lake 
County, Lawrenceburg and Indianapo- 
lis. 
The Lake County Group which has 
been organized since April, 1936, finds 


INDUSTRIAL MEDICINE 


it most helpful to hold part of their 
sessions jointly with industrial phy- 
personnel 


sicians, plant managers, 
directors and safety directors. As- 
sistance from individuals in these 


various fields is received when these 
joints meetings are planned. In con- 
sequence there is a mutual interest 
and understanding of related prob- 
lems. 
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HE services of the Industrial Nurs- 

ing Consultant of the Bureau of 
Industrial Hygiene are available to 
all plants upon request. Managers 
who are wondering about the value of 
a nursing service or those who have 
new nurses may feel a particular need 
for some suggestions. Frequently nur- 
ses are glad to have someone assist 
them in evaluating their programs. 
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practice are brought against physi- 
cians for failure to conform to that 
standard; and how few of those that 
are brought result in judgments for 
the plaintiff, he cannot fail to be 
impressed with the conscientious so- 
licitude for the welfare of their pa- 
tients that the members of the entire 
medical profession evidence in the 
discharge of their duties. The rela- 
tively small number of malpractice 
cases is not due to any lack of knowl- 
edge on the part of the general pub- 
lic of the right to recover damages 
for malpractice where the facts war- 
rant it, for the few malpractice 
cases that have been brought and 
tried have received so much pub- 
licity that it would be difficult to find 
anyone who does not know of the ex- 


istence of that right of action. 
From “Legal Responsibilities of the 
Industrial Physician,” by ALBERT 
Stump, in J. Indiana State M.A., April. 


Industrial Dentistry 
HE following are from a meeting 
on Industrial Dentistry at Chi- 
cago, February 22: DR. POWELL C. 
CARREL, Division of Dental Hygiene, 
Connecticut State Department of 
Health: “‘We have not yet come into 
our own in industrial dentistry. It 
should be recognized as a specialty. 
Men should be employed on a full 
time basis, men who have a clear 
understanding of the dental prob- 
lems of the industrial population.” 
. . .» DR. ERNEST GOLDHORN, Pullman 
Standard Car Company: “Our ob- 
jective at Pullman is primarily con- 
cerned with manpower and man fail- 
ure. The chief surgeon there has 
been studying the effect of dental 
sepsis on the industrial worker, and 
he feels that dental sepsis is prob- 
ably the most common cause of lost 
time and absenteeism. Our safety 
organization is well aware of the 
problem of dental infections and the 
industrial worker in its relationship 
to man failure in accidents. You can- 
not have a man working on a high 
production line with a mouth full 
of infected teeth and not expect that 
man to fail somewhere, sometime.” 
. . DR. BION R. EAST, Columbia Uni- 
versity: “A medical officer, although 
trained in industrial hygiene, is not 
equipped to recommend changes in 
the plant necessary to safeguard 
health. It is his job to point out the 
hazards and it is the job of an engi- 
neer to devise means to meet these 
hazards. It seems to me that if we 
are going to get into this problem 
of industrial dental health service, 


it would be well for some of us to 
know something about industrial hy- 
giene per se. If we are going to dis- 
cuss these matters, we should have a 
few men who know the whole field of 
industrial health.” . . . DR. EDWARD D. 
STONE, JR., Maryland Casualty Com- 
pany: “Are the industrial dentists 
trying to sell a plan to industry or 
are they trying to sell it to them- 
selves? Have we a feasible program 
to offer? Where is the manpower 
to operate the industrial program 
to come from? How are the plans 
for industrial services to be put into 
operation?” ... DR. R. M. WALLS, 
Chairman, A.D.A. Committee on 
Economics: “The subject of indus- 
trial dentistry was more or less an 
orphan until the Committee on Eco- 
nomics took up consideration of the 
problem. The committee did so be- 
cause no other group was doing any- 
thing about it. The situation is now 
changed since the new Council on 
Dental Health has, as one of its 
duties, the guidance of the industrial 
dental program. DR. WALLS summar- 
ized the composition of the tempo- 
rary committee to form an organiza- 
tion of industrial dentists as follows: 
a chairman, a secretary, one repre- 
sentative from the U. S. Public 
Health Service, one state health 
officer, two men engaged in indus- 
trial dental practice, a representa- 
tive from the Council on Dental 
Health, and a man engaged in pri- 
vate dental practice. 


For Industrial Nurses 
nes for acceptable 
practices for industrial nurses 
have been prepared by an advisory 
committee of American Public Health 
Associations and U. S. Public Health 
Service. This committee was com- 
posed of leading industrial nurses. 
The recommendations are made un- 
der the following sections: (1) 
Written standing orders. (2) As- 
sistance with medical examinations. 
(3) Participation in health educa- 
tion program. (4) Assistance with 
safety education and accident pre- 
vention. (5) Assistance with plant 
sanitation. (6) Participation in wel- 
fare activities. (7) Records and 
reports. (8) Professional super- 
vision. (9) Special technical serv- 
ices. (10) Non-professional clinic 
assistants. (11) Home nursing serv- 
ice. (12) Duties outside the medical 
department. (13) American Red 
Cross home nursing and first-aid 
classes. (14) Plant protection plans. 
(15) Qualifications. (16) Member- 
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THEY DESERVE THE SMOKE 
THEY LIKE THE BEST 


OUR gift of cigarettes to men 

in service is the most welcome 
of all remembrances. And the pre- 
ferred brand, according to actual 
survey, is Camel.* 

Send Camel—the cigarette noted 
for mellow mildness and appealing 
flavor. It’s one way, and a good way, 
to express your appreciation of the 
sacrifices being made by our fighting 
forces. 

Camels in cartons are featured at 





your local tobacco dealer's. See or 
telephone him—today—while you 
have the idea in mind. 


*With men in the Army, Navy, Marine 
Corps, and Coast Guard, the favorite 
cigarette is Camel. (Based on actual sales 
records in Post Exchanges and Canteens.) 


Remember, you can still send Camels to 
Army personnel in the United States, and to 
men in the Navy, Marines, or Coast Guard 
wherever they are. The Post Office rule 
against mailing packages applies only to 
those sent to men in the overseas Army. 


CAMEL COSTLIER TOBACCOS 


BUY WAR BONDS AND STAMPS 
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ship in professional organizations. 
(17) Salary. (18) Relation of med- 
ical department to other depart- 
ments. (19) Number of nurses per 
unit employees. (20) Distribution 
of nursing service. (21) Part-time 
nursing services for small industries. 
(22) Source of supply. Copies of 
these recommendations can be se- 
cured by writing to the Division of 
Industrial Hygiene, 1800 West Fill- 
more Street, Chicago. 


Boston 
HE program for the Institute on 
Industrial Health, held at the 
Harvard Club of Boston, on April 
24, under the auspices of the Massa- 
chusetts Committee on Industrial 


Health was as follows: 

‘Methods Used in Establishing a Diagno- 
sis of Industrial Poisoning’’—Dr. Josern C. 
AUB, 

“The Late Effects of Craniocerebral Trau- 
ma: A consideration of the criteria necessary 
to evaluate the possible causes’’—Dr. DoNALD 
MUNRO. 

“Medical Aspects of Absenteeism in In- 
dustry’’—-Dr. Louis R. DANIELS. Discussion 
by Dr. DaNnieEL L. Lyncn and Dr. A. W. 
REGGIO. 

“‘Medical Causes for Rejection in Selective 
Service’—Ligut, CoLoneL Lewis S. Mc- 
QUADE, 

“Neuropsychiatric Causes for Rejection in 
Selective Service’’—-Dr. Harry C. SoLomon. 

Luncheon—-Guest speaker: Dr. ALICE HAM- 
ILTON. 

“Present Status of Relation of Heart 
Disease to Industry’’—Dr. Pau. D. Waite. 

“Epidemic Keratoconjunctivitis”’ Dr. 
IrvING R. TABERSHAW. 

“Opportunities for the Prevention and the 
Treatment of Diabetes in Industry’’—Dr. 
E.uiorr P. Josuin. 

“The Treatment of Trauma in Diabetic 
Employees’’—Dr, LELAND S. McKirrtrick. 

“Industrial Hazards for Diabetic Em- 
ployees’”’—-Dr. WILLIAM A. BiIsHop. 

“The Problems of Women in Industry” 
Dr. THomMAS L. SHIPMAN, 


Beryllium 

HE Toxicology of Beryllium” is 

the subject of National Institute 
of Health’s Bulletin No. 181, con- 
taining 56 pages with a bibliography 
of 136 references. The summary and 
conclusions: “The investigation in- 
dicates that beryllium is of itself 
not toxic. Animal experiments were 
made in which a number of beryllium 
compounds were injected intraperi- 
toneally into guinea pigs at various 
concentrations; beryllium compounds 
were administered orally to both 
young rats and guinea pigs and 
finally guinea pigs were exposed to 
the dust of beryllium compounds in 
high concentrations and over long 
intervals of time with no indication 
that beryllium is inherently toxic. 
Exposure of both guinea pigs and 
rats to the fumes arising from the 
electrolysis of molten fluorides con- 
taining beryllium fluoride or oxy- 
fluoride show that these fumes are 
decidedly toxic. In order to further 
the study of the effect of beryllium 
on animal life, it was necessary to 
develop a convenient method of anal- 
ysis for minute amounts of bery)l- 
lium in animal tissues. Two such 
methods were developed, one a col- 
orimetric, and the other a fluores- 
cence method, each of which is suit- 
able for a certain type of tissue 
analysis. The distribution of beryl- 
lium in the various organs and tis- 
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sues of the experimental animals 
was determined and the values ob- 
tained indicate but very little stor- 
age of beryllium following exposure 
to large amounts whether by mouth, 
by inhalation, or by intraperitoneal 
injection. More beryllium was found 
to be stored in the liver than in the 
kidneys, and still more beryllium 
was found in the bone tissue. No sig- 
nificant change in hemoglobin values 
was obtained, nor any evidence of 
polycythemia, or other dyscrasia fol- 
lowing exposure to beryllium. Cer- 
tain salts of beryllium which hydro- 
lyze easily, such as the fluoride and 
sulfate, were found to have an irri- 
tant effect on the skin but this effect 
was absent in the case of the neutral 
salts. Recovery experiments indi- 
cated that absorption of beryllium 
from the alimentary tract is slight 
and that beryllium is_ excreted 
mainly in the feces. The absorption 
of beryllium carbonate from the 
lungs is also very slight. None of the 
beryllium compounds investigated 
was dissolved appreciably by serum, 
while the greatest dilution at which 
precipitation of protein occurs is one 
part of beryllium nitrate to 50 of 
water. A comparison of the relative 
toxicities of beryllium, magnesium, 
and zinc by intraperitoneal injection 
showed beryllium to be least and zine 
most toxic. Microscopic examination 
of the tissues of animals which had 
been exposed to beryllium by inhala- 
tion of beryllium dust or fumes, in- 
jection of beryllium compounds, or 
the oral administration of this ma- 
terial, as well as x-ray examination 
indicates that there is no specific re- 
lation between beryllium and rickets 
and that no consistent pathological 
change can be attributed to beryl- 
lium. Since no particular toxicity 
was established for beryllium, it ap- 
pears that whatever toxicity has 
been found to occur with the beryl- 
lium salts is due to the toxicity of 








EMPLOYERS! ATTENTION! 


We invite your inquiries concerning any 
problem of medical or nursing personnel 
for your staff. Listed briefly below are the 
qualifications of some of our members 
now available: 


(A) Surgeon, certified, well trained; past 
six years employed as surgeon and hos- 
pital administrator for industrial rail- 
road; excellent professional record; age 
37, married, two children, draft exempt. 


(B) Medical Director; age 43, married, 
two children; several years' mining ex- 
perience, hospital administration; past 
three years as medical director large in- 
dustry, including administration company 
hospital. 


(C) Industrial Nurse; attractive, age 28 
single, good hospital background, three 
years in industrial hospital; excellent 
references. 

(D) Industrial Nurse; age 43, good ap- 
pearance; experience includes twenty 
years industrial nursing in one firm; con- 
sider any location for position offering 
advancement. 


Aznoe’s-Woodward 
Medical Personnel Bureau 
Ann Ridley Woodward Director 


30 North Michigan, Suite 422-! 
Chicago, Illinois 
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the acid radical such as the fluoride 
or oxyfluoride, or to an objectionable 
condition brought about by the hy- 
drolysis of certain of its salts, such 
as the chloride and sulfate. No safe 
permissible working standards should 
be based upon beryllium itself. Safe 
operating conditions in the prepara- 
tion of the metal or its alloys must 
be based upon other considerations 
than an implied toxicity of beryllium. 
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ANOVIA Chemical and Manufac- 

turing Company, Newark, New 
Jersey, describes its new “merry-go- 
round” system of group ultra-violet 
irradiation as follows: “To receive ap- 
plications, workers stand on a circu- 
lar platform which revolves around a 
special high-pressure quartz health 
lamp supported by a pedestal type 
column. This lamp is so set that the 
ultra-violet rays are equally distrib- 
uted to each of eight to 10 people 
standing on the platform. If desired, 
this ‘merry-go-round’ may be equipped 
to furnish musical accompaniment, 
providing war workers with both en- 
tertainment and relaxation while they 
receive the benefits of the healthful 
artificial sunlight. Rotation of the 
platform is automatically timed to 
give each person on it the regular five- 
minute prophylactic treatment ap- 
proved by medical authorities.” This 


“merry-go-round” measures 14 feet in 


diameter and is of sufficient size to 
provide treatments to 100 workers an 
hour. The platform is geared to make 
12 revolutions an hour, and eight to 
10 employees ride for each treatment. 
This is considered a practical size, 
since it can be placed in almost any 
plant clinic already available. Space 
measuring 15 by 30 feet, however, is 
recommended, since the additional 
area may be conveniently subdivided 
into dressing rooms. 


ow to Make Your Safety Equip- 

ment Last Longer’”— is the title 
of a 32-page handbook just published 
by Mine Safety Appliances Company 
for wide distribution to industry as a 
public service. Covering every type of 
personal protective equipment, from 
protective hats, gas masks, respirators 
and gas instruments, through the list 
to safety clothing, this publication de- 
tails the practical “do’s and don’ts” 
of safety equipment care for key per- 
sonnel, in a form readily adaptable 
for instruction of equipment users. 
The section on various methods of 
sterilization for masks and respirators 
is thoroughly handled, as indeed are 
all sections in the book, and attention 
is given to many commonsense meth- 
ods for repair and preventive main- 
tenance of articles on the hard-to-get 
list. Illustrated throughout by mar- 
ginal drawings pertinent to the text, 
and evidencing the authoritative back- 
ground of the world’s largest manu- 
facturer of safety equipment, the 
M.S.A. Conservation Handbook is 
available without cost to any respon- 
sible official, upon request to Mine 
Safety Appliances Company. 





























BUT IT’S SIMPLER TO WRITE... 


Whites Neo Multi-Vi Capsules 


—and thus prescribe every major vitamin, in- eases, contribute to complications and in general 





cluding all those clinically established, in “slow down” efficiency. 
amounts that provide a good “safety margin” a at aa ine. tie 
6 é White’s Neo Multi-Vi Capsules assure gen- 
above adult Basic Daily Requirements.* 

; erous daily intake while avoiding the costly 
It has been shown that the undernourished 9 - , 


are unable to hold jobs. Milder degrees of nutri- extravagance of supplying unitage in excess of 


tional deficiency depress resistance to other dis- patients’ needs or ability to assimilate. 


Usual dose: One capsule a day. Supplied in 
bottles of 25, 100, 500 and 5000 capsules. 


To the Industrial Physician: Our Industrial Medical Service 


representative will be glad to call on you at your request. 


*Promulgated in regulations of Food and Drug Administration, 1941. 
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Making a Mountain out of a Molehill 


HE doctor knows the common com- 

plaints of the patient with a throm- 
yosed hemorrhoid... ‘‘ ‘eels as big as 
I | hemorrhoid It feel bi 


an orange’’...‘‘It hurts like the devil.’’ 


NUPERCAINAL affords definite and 
sustained relief of pain and discomfort 
due to hemorrhoids, anal fissures and 
pruritus ani. Simple in composition 
containing the 


NUPERCAINE * 


effective non-narcotic 
(active in small quanti- 
ties ) NUPERCAINAL* rarely fails to 


diminish the symptoms of these rectal 


S. Pat. of 


conditions. A convenient applicator is 


supplied with the tube size. 

NUPERCAINAL is also of value in alle- 
viating pain and pruritus of the skin or 
mucocutaneous junctions, and also the 
NUPERCAINAL 


found to be of 


conjunctivae. has been 


therapeutic value in 


treatment of simple burns, sunburn, 


x-ray dermatitis, fissured nipples, 
chronie ulcers, decubitus, intertrigo, and 
in facilitating painful proctological and 


vaginal examinations. 


NUPERCAINAL 


ONE-OUNCE TUBES + ONE-POUND JARS 





. Be e me PR Pharmaceutical SProduch, Ine. 


SUMMIT, NEW JERSEY 





